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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (7141 [?]z] 8181
mo ay year

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS NO. ...vvvvrnvrnnennnnan [E]E}E]E]E]Z]-[EE]-[gl

b. If a chemical substance CAS No. is not provided in the Federal Eggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(1) Chemical name as listed in the rule ...... /W}
(ii) Name of mixture as listed in the rule .... NA
(iii) Trade name as listed in the rule ......... /I/,O

c¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N”‘
CAS No. of chemical substance ............ Nﬂ' N I I O B O I Y
Name of chemical substance .......cvvvvivennnnn. /Uﬂ

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ..uueueioeionnnnnieeeenieoeeesnnieseaanusssaasnraseaasasosssooossnses 1
N TR . 1] 2 £ O R R R R P R 2
Processor .......... Cessesressesssarnoaous Crreersennaans Ceesseeteenenaes veesaeesess @
X/P manufacturer reporting for customer who is a processor ...........coiceeiienes 4
X/P processor reporting for customer who is a processor ..........cciiieniiannts e 5

[ ] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

CBI
2 O L R R R R R X1 Go to question 1.04

~ No e iiiiiieiiseiisseee 1) Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

N O TR R AR EE R EE R R AR S 1

No ............................................................................(:)

b. Check the appropriate box below:
[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... /Vy4

[T ] You have chosen to report for your customers

[T ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under wvhich you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade NAME . ...evvececnsosos LUPRAA}ﬁ'}F TBO—- TIVPE _Z-

Is the trade name product a mixture? Circle the appropriate response.

cBL

Yes ..een heesrec oo aansan A R R EER R R R 1

1.06 Certification —- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI
. "I hereby certify that, to the best of my knowledge and belief, all information
"

[T"] entered on this form is complete and accur

N ?nymmw NAIM.E OSBORNE

CORPORATE  ENVIRONHENTAL #0% 5y _34F - 7000
TITLE TELEPHONE NO.
SPecpLIsT

[::] Mark (X) this box if you attach a continuation sheet.

SIGNATURE ATE SYGNE

4




Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.”

N A

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality c¢laims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NA

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

vane (DIBITIAILZE IR DB HAIZBIN IO DR EAT )

] Address [IIZ]E]E]I]IIEIKlKl___lﬁlﬁlESIE1:1:1:1:1:]_]_]__]__]_]__]

treet

Q
=~}
[aa]

(AL1D] lgu_lglzl%y--lzzl_?:?@‘lz]
ip

State
Dun & Bradstreet NUmber ........cesevenueaneconoons (Z1g)-1015 1 1- (214018171
EPA ID NUMDET ««ovnuneernnnreocnnnsensnsesnnnns NRD...(91910171512131210]
Employer ID NUMDEL «.ovvoverneraerennonnsnnssatsonnaanecoes (MBI 1olelo MV
Primary Standard Industrial Classification (SIC) Code ...........cecevs (3171714}
Other SIC COUE «tvvvennnuaanasssososssnnnsoseanaessssssessssassnannsos [j]g‘_}é‘_][_}
Other SIC COUE . veevvnnneeaeasnnnsessasnasssssnsssesssoassscssanansons (1111

1.10 Company Headquarters Identification

lEIEIIlEIIIEIEIEIEIEIIIEIIéZIZIEIZIZIZIZIZIZEIZIZI
1ty

MI) ZIBIAIT)--1ZIEICIE]
ip

State

Dun & Bradstreet NUMDEr ...cccovconcsnnncoscosensns IQIE]‘E]EE]'[E]IIZIZ]

Employer ID NUMDEL ..oecvereeeoosnnnnnnnoancrceeecaacnacnns [M]_E]l]é]g]_d_]&}ZI

[ ] Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification

cBI Name [DIBITIBIZIAIZIFI ITISIMA IS INM_ICIGIMIPIRINIY I )]
[__]1 Address [111IE1El—é]:]ﬂlEIZ]ZIEIE]%LE];_—]EIEIE]Eli1:1:]:]:1:1
tree

MIZ] [(ZIg131311 1--1#151018]
State Zip

Dun & Bradstreet Number .....ceeeeervenreansocasnss [5]5]-[5]1]5]-[3]2]2__]_2]

1.12 Technical Contact

Name [R]E]7V_]m_lﬁ]ﬁ]Q]_]E]:]E]E]E]ElE]EE_]:]:]:]:]:]:]:]_]_]

(@]
v -]
L]

p—

||

(RTICIANITIAI 1111y 1 1 1 111 1 1]

[—

City
(8141 [3lgl31Z210--1_1"1_1_1
State Zip
Telephone NUmber ......eevuririennanenrrnennsannnnns [E]E]E]—[E]E]Z]—[E]E]E]E]
1.13 This reporting year is from ......ceveueeeeeroasns [BI7] [ RF) to (1141 (8181
Mo. Year Mo. Year

[:] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller: /“/}:z

g
|
_
|
_
|
-
|
-
|
_
|
-
|
_
|
_
|
L
|
-
_
_
-
-
-
_
_
_
-
_
.
-
-

Name of Seller |

] Mailing Address [ 1)) 11111 _ 11111117 111 1))

—

Street
N N N N T N D VO U A S T O T T O I
City
(11 111 1= 171
State Zip
Employer ID NUMbDEI «...cvvuuieseraunnarnrosnnsossnnnnnannnns (1 1 11 1111
DAte Of SBLE tvvvvvvrennennseeeesaanassssossnssnsnssnsnsennans (1 11111
Mo Day Year
Contact Person [ )11} 1 1 1 ) 1111 1111111 11111
Telephone NUmMber ......cvevuevencneneeenenaneonnns O N T B A T O B O T O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the

following information about the buyer: Nﬁ'
CBI  Name of Buyer [ 1111111111111 111111
[ 1 Mailing Address [ 11111 111 )_1_ 11111111 1 111
Street
N N O T N O T I D D O T U D DY D
City
(1 -1
State Zip
Employer ID NUMDEI «..itueenrennnreeeneesnosuennnrneenoennos O T I I
Date Of PUIChASE t.vviiuverenrerrnerennnenoeasssossasassncnsas (1 Y0 11
Mo Day Year
Contact Person [__1_1_ 1 1_1_1_)_1_ 1 1_1_1_ 11111 1 1 1 1 11
Telephone NUMBEr ....c.viuvnereunreunerennnsnnnnns N I B O I O = O O O

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)

Manufactured .....cccieiiiinricieariirinnaas et et . N#
Imported ..oeueeinenneanronereenacenannrsanss ettt aies it Nﬂ'

Processed (include quantity repackaged) ....... Cereeaaeee s feeeeeaae JO / 99’7
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ..........ccvu... Nﬂ
For on-site use Or processing . ......oiiieinmrennnrvorsvtnsennsens Np
For direct commercial distribution (including export) ............. Nﬁ
In storage at the end of the reporting year .......... e arens . N”
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ................. 55 357
Processed as a reactant (chemical producer) ............. e N/l
Processed as a formulation component (mixture producer) .......... Nﬂ
Processed as an article component (article producer) ..... N Q@i ?47
Repackaged (including export) .......... Ceeeees e Ceees e Nﬁ
In storage at the end of the reporting year ........ . vt 5535,7

[:] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

[:] A/# Average %

Composition by Weight

Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
Total 1007

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI

[ ] Year ending ....covvenrnrnnnenroennninns e e eerneeaeeees .1 713) 818l

Mo. Year
Quantity manufactured ..........0000.nn Cheseareeen Nﬂ kg
Quantity imported ......cciiiiiiiiiean, i e e Nﬂ kg
Quantity processed ....ceveeieeinonns e eeereee e et QO} Q477 kg
Year ending ..... P R VR F A @:]?]

Mo. Year
Quantity manufactured ......oveseeiiiieirtiiiiiiiiiiirreaaeas A/4 kg
Quantity imported .......ciiiiiieininann Creeeeae e ceeans mﬂ' kg
Quantity processed ..... DR A}A kg
Year ending .......... e Ceeeeas Ceeen e reaanaee e e 1112 [E]Z]

Mo. Year
Quantity manufactured .......c000000enn A/A kg
Quantity imported ..... eeeaeaes Ceeeeeer e C ettt r st Nﬂ- kg
Quantity processed ..... Cee e et es e NA‘ kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

= NH

[_]

Continuous process ....eeeecses cheeaaen teereae e ee s Ceteeeeanaes S |

Semicontinuous process .......... tecoranverracicsncsssseasvanse P 2

BAtCh PrOCESS +vcuensensosnrnosesnneassscosasnasassessssncssens Cereeeeteeasreanees 3
[:] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.

~ Continuous process ...... e ee e e eneree e, Ceiaeees e R |
SemicontinuUousS ProcCesSS «.viieroronssoacnss @
Batch process .....ceceeenns Certeeeaas Ceeeaa e et raeseeas e eaans P

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI1 question.)

(]
Manufacturing capacity .....c..0000n. e Cheeaseaie e Nﬂ kg/yr

Processing capacity ...ccveecieceann et eeneaeesennas . 553573 kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[ ] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase Nn' Nﬂ' A}A’
Amount of decrease Nﬁ' )\/ﬂ- Nﬁ

[:] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI

_ Average

1 Days/Year Hours/Day
Process Type #1 (The process type involving the largest

quantity of the listed substance.)

Manufactured ..o..ceieeavecccsscirancoaroaonns /Vn- Nn

ProcesSsS@d .eecetececsasorsansaciosaanraaanosns / UO /é
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured ...c.ceooecoeeseaaassonssassans IV/J' /qu

e T T R R N A’ ﬂ/ﬂ'
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured ...-cceeseeorrocssssenssonsoaneans NA’ NQ

Processed ...esreevenssssocsecsrnanossanssas A/A— NA-;

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.

—_ Respowse Not Reguired for TRT

(]

Maximum daily inventory ....ceeeececcrccocscnsroanaancocnocces kg
Average monthly inventory ...cceeeucoeercceccerarornarcenannas kg
[ ] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types —-- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from rav material, reaction product,

_ etc.).
(]
Source of By-
Byproduct, Concentration products, Co-
Coproduct X (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

NoNE  LSTED

'Use the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types —- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

T listed under column b., and the types of end-users for each product type. (Refer to

[::] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users
B 60 % 160 2 L
lyse the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratov/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
*Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)
[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users

R /60 25 /0o %y yA

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

>Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

=
nn

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

__ a. b. c. d.
Average X
Composition of
. Final Product’s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

N NA VA WA

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl1 = Powder

*Use the following codes to designate the type of end-users:

I Industrial CS
CM = Commercial H

Consumer
Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers. /4/957

[::] TEUCK «vvvvvevseannnononsssssosssnnnasnsssasnnsoes T e i eeicesssasserersenasaaans 1
Railcar .. everrosonnnsonnnnes et eee s R 2
Barge, Vessel .....eieerennncncnssnnnnns e Ceeea e cresseanan Ceeseeaaaaaes 3
Pipeline ...... et teseceneen et reeeerear s Ceaeeseeen e ereaaaas et eeennanen 4
Plane ......... crraseseennn e ereraea e Ceeeeees trereecenane Cereeenareaens 5
Other (specify)  iiieeeieeeeees crreesaaaes B

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customerg
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use

i. Industrial Products
Chemical or mixture ......cccovvns Cereeans feertaeee kg/yr
Article .. .0vvivinnnnn. it eeceerr e, Cereeaens .o kg/yr

ii. Commercial Products

Chemical or mixture ........cieocvvunens Ceaneaans ceren kg/yr

Article ........ O kg/yr

iii. Consumer Products

Chemical or mixXture ......cevvveeevrannaans v kg/yr

Article .cveiiieeieeaornonssseosannnonns Crereeeas veeen kg/yr

iv. Other

Distribution (excluding export) ....... Ceieeeerr e kg/yr
EXport ....ceveven Cerer e P eeae e ceeeean N kg/yr
Quantity of substance consumed as reactant ...... cens kg/yr
Unknown customer uses ......... Ceaennen eseeraes cenen kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

___ substance.
[_]
Quantity Average Price

Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. A/H Nﬂ
The listed substance was transferred from a
different company site. N)Q' /VIQ
The listed substance was purchased directly from )
a manufacturer or importer. 30/947 , QJO _
The listed substance was purchased from a
distributor or repackager. A/A /V”
The listed substance was purchased from a mixture
producer. NA‘ /V/?

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI your facility.

BArge, VeSSeL .ivenueierusesansroone casostanesanstsatesassssssstastsasssaossstnas 3
12 Y= B < =S T R R R R R R R 4
PLANE oo ovooeeseossassnainesasasanssssssssssssssitosssstonssessssssanssssssssssass 5
Other (specify) il iieseassecssesataesca i tiesaiaes 6

[T ] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

“— T S R AR AR AR 1
BOXES v v veeeeessssosesssnansanssssessssssasssassssssassssssssansssssossactsuses 2
Free standing tank cylinders .........c.ooviiiiiunnnortnotnnnnanennserrrnnnnnne 3
Tank rail CAILS .eeeeeroeccssssssosssrsssosttssasssasssssssesassssaccns e eeaaas
HOPPEL CALS ssvvvvovososassssssseessensssasssscstatonesanuosssssrresssessseesss 5
Tank trUCKS veeeeeeeocossossoonosnnsanncsssssannnns PP
HOPPEL TTUCKS .ot evuroenosnonesoonsssosassessnaasssesnnannossanenessesassnnens 7
Drums ..........7..............................................................(E)
=3 5 1= R R R R 9

Other (specify) et esrrae e P L0

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank CYlinderS cuveeecnerrscssassasnasvaacorosecerotarosonacsces mmHg
Tank rail CALS +eeeevevossccsovsonsnnssssosssassssoassssarascsses mmHg

Tank trUCKS sveeeeevoosasasnsacoanosssosssassssssassaansasssasnnns mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAVW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

[:] /l/ﬁ Average

% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05

CBI

]

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)

Class I chemical g g)[ 9% 2 /OO 7&

Class II chemical Nﬁ /VA-

Polymer /V A’ A/ ﬁ

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4,01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.
Manufacture Import Process
Technical grade #1 NH % purity Mﬁ- % purity ]OD % purity
Technical grade #2 N E % purity Nﬂ» % purity /V/a % purity

Technical grade #3 Nn' % purity M& % purity NA—; % purity

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

YeS e eccesnnonan Cesecesr ettt e rseneasenens e en e heeeene e ceseenas se s e (17

NO cvvriiieninnnens et seeee e e iee e eea e e reeaas e e Ceseeaes 2
Indicate whether the MSDS was developed by your company or by a different source.
Your company ...... Cessearessrraess Cereseeean te et esaaneaans seanssssesesacnans e 1

Another source ............coaaon.. trsasresesarenuus cerneene Ceesieeeeens ceeaaa @

[X] Mark (X) this box if you attach a continuation sheet. N\SD.S ,QTfﬁC')‘/FD
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;"r I € = ? -_‘.j_,:‘.,..u.‘“.,_.
" MATER SAFETY | BASF Cc.:;rpormlp 1emicals Division . .
¢ se—— - £ 100 Cheny ML koot Patnip Hew Jeisey 07052 201} 262-3400 . ASF :

DATA SHEET

( PRODUCT NUMBER: 85624 LUPRANATE* TBO "PRELIMINARY"

TRADE NAME: ""LUPRANATE# T80 ~~"PRELIMINARY" ‘ . |
CHEMICAL NAME: Toluene Diisecyanate
SYNONYMS:  TRI; Tolylena Diisocyanate FORMULA:  CH(3)C(B)H(3) (NCO) 2

CHEMICAL FAMILY: Arematic Isocyasnates MOL. WGT.: 174.18

R ] " 8 DR R IO e ki Jw .
COMPONENT CAS NO. % PEL/TLY ~ SOURCE
LUPRANATE: T80 ‘ 100 Not mstablished
2,4 Tolusne Diisocyanate Be4-g4-g 80 0.00% ppm
ACGIH, 1883

The DSHA P.E.L. i
0.02 ppm Ceiling

2,8 Yoluene Diisocayanate 21-08-7 20

. SECTION Ul = PHYSICAL DATA’

BOILING/MELTING POINT: G780 mm Hg: 4B4 F/ N/A pH: N/A
VAPOR PRESSURE mm Hg 20 C: .01 Vapor Densty  (Afr=i): 6.0
SPECIFIC GRAVITY OR BULK DPENSITY: 1,22 Freeripg Point: B1.2-53.8 F
SOLUBILITY IN WATER:  Water Reacts
APPEARANCE : Coleriass DDOR: Pungent INTEMNSITY!
SECTION IV = FIRE AND EXPLOSION HAZARD. 5

FLAEH POINT (TEST METHOD)!: R70 F TAG Dp=n Cup MAJTDIGHITION T!Nﬁ! N/A
FLAMMABILITY LIMITS IN AIR (% BY vOL) LOKER: ©,8% UPPER: 9.B%
EXTINGUISHING Use water fog, fonm or COZ axtinguishing medis,
MEDIUM . '
SPECIAL Parsannnl engaéqd in fighting isoocyanate fires must ba
FIREFIGHTING protected against nitrogen diexida fumas azx vel) as
PROCEDURES isocyanate vapors. Firefighters must wear self-contained
NUSURL FIRE | Bresining TRSTEUE S Wt grar T e o cont e
HAZARDS areas; carbon dioxida gas {5 generated,

Vool o e EMERGENCY TELEPHONE NUMBER

CHEMTREC 800~d24'9300‘ 201-2/3-02400 h ‘ -

THIS NUMBER TS AVAILABLE DAYS. HNIGHTS WEEKENDS,AHD HOLIDAYS

254 PAGE 1 OF 4
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SECI!UN'\/ LR RICPARUR RERR VAN § & YR

AL TESTDATA i HESULT: . BRI

LUPRANATE* T80

2,4 Toluens Difsocyanate Seyer® eym ard xKin

irritent, sensitizer
Rat, Orpl LD30 5.8 g/kg.
Mouse, Inhalation LCSO 10 ppm/4H

EFFECTS OF OVEREXPOSURE:
thhalation of the vapers eauses severe {rritation 4o lungs, and pulmenary
edema can occur after a ser{ous vepor éxposure.
Liguid contact causes sarious skin and eye burns,
Puimonary sensitization can occur in soma {ngivicuals leading to asthma«typs
spasms of the bronchial tubes and ditt(culty in bresthing.
Preciude ¢rom exposure those ihdivicduals having 2 histery of respiratory
f11ness, asthmatic conditieons, eye demage or TDI sensitization,
Recent studies indicate that overexposure may be associated with chrenic
lung impatrment, ' .
In & Nationat Toxicology Program {NTP) study, TDI was careircgenie »
when given orally to rats and mice at maximum tolersted doses. :
TDI was het carcintgsnic to rsts in a iwo-ysar fnhalsation 2tudy.
Based on the results of the oral study, TOl was incluged in the
NTP Annual Report eon Carcinogmns, :

FIRST AID PROCEDURES:

Eyes~-Flush eyms With flowing water fer at least 18 minutes
If irritation develops, tonsult a physician,

Skin--Wash sffected skin arsas thoroughty with xoap s water,
Remove clothing and launder contaminated clething before
reuse. It irrttation develops, consult a physicisn,

Ingestion--1f swallowed, dilute with water,
po NOT inguce vomtting,

Never give flulds or induce vomiting if the vigtim is ea

- unconscious or having convulsions,
Get medical attentfon {mmediately,
Inhalations~1f (nhaled, move to fresh air. Afd in breathing
i+ nmeessary, and get medical sttention,

. SECTION VI ~ REACTIVITY DATA

STABILITY: Stabie,
CONDITIONS TO AVOID: Avoig tsmperatures »40 € for extended pariods of time,

CHEMICAL INCOMPATIBILITY: Basic compounds, caustic soda, tertiaryamines, water
HAZARDOUS DECOMPOSITION PRODUCTS: TO! vapors, NOx, CO and HCN,

HAZARDOUS POLYMERIZATION: May ocour, Avoid sontaminetion with meiatura
CONDITIONS TO AVOID: an other procucts that resct with {sotysnatas,
CORROSIVE TO METAL! s OXIDIZER; M

E

HESP!RAT%}Y PROTECTION:

proved respirnter for transferring operations or esCepe.
gelf-contained bresthing rpparatus 1§ the P.E.L. |5 excended, of in
cont {nad areawy or {f & TEak oCCurE.

EYE PROTECTION: Wear fitted gogyles or face shield any safaty glasmwes,

PROTECTIVE CLOTHING: Rubber glevet, covaralls, boots and rubbar apren whigh
must be gleaned after mach use, (

VENTILATION: Uam 1ocai Exnaust whntrever vVArors are gonecated,

QOTHER: Maintain work ares bnlov p.EL.

pr103 10 B85

PAGE 2 OF 4
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s Y ¥

- ‘ % :
e ‘._{HQSCT NUN‘BEn 588N24 LUF’RI\H/\,’IBO "PRELIMINARY" !

SESECTION VI = ENVIRONMENTAL DATA &

.ENVIHONMENTAL TOXICITY DATA:
Agquatie toxicity rating: TLm 86: 10 ppm - 1 ppm.

SPILL AND LEAK PROCEDURES: : '
LUESANATEY TBD 5 a RCRA-regulated prorict. Wear protectiva clothing,
evacuate all not {nvelved tn the ctearwp. For minor spille, sbhsord with
absorbunt and esntainerize {nto epen top drumz, Deconteminate spil) sres with
3 mixturs of $0% water, 8% corewntrated ammonis snd 2% catergent, Dispose of
HAZARDOUS SUBSTANCE SUPERFUND. Yes RO (ibsh 100 :

WASTE DISPOSAL METHOD:

waxte in a2 RCRA-parmitied factiity.
Incinerate or landfill in & chh-pclmittud facility.

HAZARDOUS WASTE ADCFR281:  Yes HAZARDOUS WASTE NUMBER:V 223

CONTAINER DISPOSAL:

centainers should ba neyteslized with Hioquid ceconteminant, Empty eantntmri
vontaining taxs then (" of resicew, may Pa Iancdf{lled. If contalrers are twt
rn-pty, th-ny mist be disposed ags & haxaroeds warte in & R!:RA-Hclnnd ucﬂlty

CSECTIOM AX ==SHIPPING DATAY

'DOT T. PROPER SHIPPING NAME (490Fﬂ172 101~102) IAZARDOLIS SUBSTANCE
49CFR CERCLA LIST)

Yas

REPORTABLE QUANTITY (RQ) 4 ¢ 1p _

Toluene Diisocyanats

-- -+ D.0.T. HAZARD CLASSIFICATION (CFR172.101~ 102)
‘ F’FN!".’U\'E?';’Yl son B . SECONDARY

D.0.T. LABELS REQUIRED (49CFR172,101-102) g.O.T. PLAC.“.é\

Paizon Poison

RD
FR172.604) ?DSICFRWZ.ZOS(KH_

{
|
3 BILL OF LADING DESCRIPTION
| Toluene P{{socyanate--Poixon B--UN 2078
|
{

CC NO. 150 UN/NA CODEZGTE

DATE PREPARED: 4/ 17/ &8 UFDATED: 10 /7 31/ B%




' L . . .

4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to vour customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 (g) 4 5
Dispose @ 2 @ 4 5
Transport 1 2 (3) 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4,05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles »10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

__ storage, disposal and transport activities using the final state of the product.

=) VA

Physical _
State Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns

5 to <10 microns

Powder <1 micron
1 to <5 microns

5 to <10 microns

Fiber <1 micron
1 to <5 microns

5 to <10 microns

Aerosol <1 micron
1 to <5 microns

5 to <10 microns

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis: UNKNDW’\/

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, 6 .......ccvvivvunns ‘ at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude

b. Oxidation constants at 25°C: UN)(NQLUA/

For 102 (singlet oxygen), K . «.oooeeennnn 1/M hr

For RO, (peroxy radical), k_, ..cceviiiinn 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... UDNKNOWN mg/1
d. Biotransformation rate constant:

For bacterial transformation in water, k,_..._UN KNOWN 1/hr

Specify culture ....veoviveieeneciinannnns

e. Hydrolysis rate constants: UNKUD\'JN

For base-promoted process, ka ............. 1/M hr
For acid-promoted process, kK, ........cco..n 1/M hr
For neutral process, ky ....cooovvniinnnen 1/hr

f. Chemical reduction rate (specify conditions) ()MKNDV\]/V

g. Other (such as spontaneous degradation) ... UNI(ND WA/

[:] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02

a. Specify the half-life of the listed substance in the following media.

ONKVOWN

Media Half-life (specify units)

Groundwater

Atmosphere

Surface water

Soil

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
in
UNKNowN in
in
in
5.03 Specify the octanol-vater partition coefficient, K _ ... UNKNOwy at 25°C
Method of calculation or determination ........cevuuneen
5.04 Specify the soil-vater partition coefficient, K, ....... DNEVOWN  at 25°C
SOIl LYPE +oveervrnensnueesansonsassssnanssesocnnsanansns
5.05 Specify the organic carbon-water partition
COEEEICIENT, K__ +evrrrssnssnnuseeneenenneusosennennnn. DN KuvewN at 25°C
5.06 Specify the Henry’s Law Constant, H .............c0v0nen ()MKNOMIJ atm-m’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test’

ONKNOWN

Use the following codes to designate the type of test:

Flowthrough
Static

"y
nu

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

[} ?65P°D5€ vot REQDH“CJ -po!Z TOI
o Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution —-- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Oor processors

Exporters

Other (specify)

6.05 Substitutes —- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

—_ Substitute Cost ($/kg)

ONKNVOWN

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow _diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[Z] Process type ........ FLEX|RIE SEATING TbLyuRETHANE FOAM
MANUFRCTVRING ProcesS.

[jgl Mark (X) this box if you attach a continuation sheet.
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A 751

L Vent
I‘— F— - — - - -l Fans — - —_—— — = - — = — 7
| O WAL, ';ig _. —ll T
Polyol 7B | | Il ' | | !
: | | |
Tin cat./ 7C{— I Polvol and I ‘ s l
Silicone Sur. Poly - Ly olyosL an | | Heat : Flow  f.. ¢ | !
' vBulk | | other Process l I E).(changer ) Meter _. ' | |
Amine cat./ N Tank | /L Pgmp ™ Tanks 7N Pumf) 70 7P : 7Q, | |
Water 7D 7.1 7.3 7.11 7.12 7.15 7.16 “—’l | ‘
l . l .l
| | Foam Machine Controls Mix. [Mold !
: ' : 714 Head . Trzugh .
’ f « an .
LTDI e | J ' l l | 719 Conveyoy |
i gD{k 7F p;lmf 7G — ™ [otmp L !gea}: 73 bl;‘low - Sys tem l’
ry u . 7.13 I xchangern eter
ir /E Tank - Jrocess J 717 7.18 7.20 |
7.5 - X Tank ‘ 7K :
— 7.2 Filter | 7y 7,10 ’. !
) 7.7 S ; !
W 72 S0 0000 v 7‘551
Vent - Dry %.MDL %;E_
' Ai Vent ELE
+ 7.6 o seray
P 7.9 74z
n
N Repair Foam .
7T Zone (MDI) 7U Storage
E . 7V |Haste Foam to
7.22 7.23 Bailer
7.24 7 ol

PROCESS FLow DIAGRAN

FLEX)BLE SEATING
PolyoReTHANE FoAM
MANVUERCTUORIVG PROCESS.



] . .
'
‘ I .

7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[C] Process type ........ FLEX\BLE SEATING "PolybRETHANE FoAM
MANUFACTVRIVG “PROCESS .

[j&] Mark (X) this box if you attach a continuation sheet.
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iV‘ent

r_ o —_ o — rrl Fans |- — —— _— — —_ - —_— — - —
Co | L7258 758 1 | _:
} § = . |
Polyol 7B | Pl 753 | |
Tin cat./ 7cC [ ' !
Silicone Sur. by [ Polyol and | | [ Heat .| Flow oy I ]
| other Procesg | I Exchangefr . Meter oy | |
Amine cat./ Pgmp ™ Tanks 7N Pumpr> 70 ’ 7p ] 7Q ’ l I .
Water 7D 7.3 7.11 7.12 7.15 7.16 | '
| | l . | -! Mold' |
I Foam Machine Controls Mix. : ‘
| ! ! Head | - Trough
| ! AT : 7R d bogp
- an .
[ DI 7A {—ﬁ | i : l I L1 7.19 Conveyoy !
TDI /F | Pump ’G TDI /H P'ump 7T |Heat 7J |Flow . : System !
Dry | Bulk 7.4 Process 7.13 Exchangen Meter * !
ir /E Tank - , 7.17 7,18 (=
7.5 ‘ X Tank . 7K 7.20 |
72 Filter | ;v J-7.10 o !
. . .
‘ 7.7 . N |
W : 1Z Cesaeve e |

- |{Vent - Dry MoLD
7 ' Alr Vent RELEHSE’
B 7.8 | ' 7.9 50”‘/‘/ .
| ‘. 7.26

Hhh

. Repair ' Foam .
7T, Zone (MDI) 70 Storage
. .. 7V [Haste Foam to
Bailer
7.22 7.23 7 2

TDI _EMISSIoNS .

74 PomP SEALS ‘
7./3  PomP SEALS

7,6 TbI Bulk TAK

7.9  TRocESS TAMK VEMT

7. X0  MoLD vewT PLuss

725 RRER ‘YENT FAMS

FLEXIBLE  SEATING “PoLy URE THANE
MANUFRCTURING “PROCESS.
703 EMISSIONS




7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each
process type.

CBI
[] Process type ........ FEXBIE SEATIVE TOLyURETHANE _ FoAM
MANU FAeTURING  PROCESS
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
_7l Py AL Ampievy — Gbe —52 S7EEL
_ 72 TDL Buik THNK  _AMBIENT  OC-920  _STEEL
7.3)74/ 212/ 713 Pomp /6 — 38 A065= 5170  STEEL
75/7.8 DRy AR Bmp)Err 5/70 STEEL
Z~4277 VENT /6= 38 /63 STEEL
72/0 TRE Rocess 7wk A= 27 /035=1550 < S7EE)

7./} Folyst PRocess e _ =37 J035-/550 STEEC
7. /¥ FOAM Mhcuwe Coeltnts  Q)-27 Qb6 - 520 STEEC

775/ 717  HEAT EXoypwecrR  [9- 2T T950 Mak  STziv Bl
7l /778 [low METER /8- 29 S, T00=15545 ___ S7€6L

7.9 MImne  NEAD  21= 32 5300 - s5hs  STEEC
7.26 MoLD TROUGH € _ 4 .
CowveyoR bo= 70 gpp - G170 AkMN
7.2) YEVT FARS AMBIer'T O MENOW N STEEC
7.4 FoAm BANIER JmBIerT 51749 s7EEL
[::] Mark (X) this box if you attach a continuation sheet.
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.

7.05 Describe each process stream identified in your process block flow diagram(s). 1If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[T] Process type ........ FLEAJBLE  SERTIVG _POLY VRE THANE  FOAM
MANY FRe ToRIVG PROCESS
Process
Stream
ID Process Stream Stream
Code Description Physical State’ Flow (kg/yr)
1R ,’Tf'} 7,76 /7H¢ 7I£ ZT/ 7K TDr 6L KO | 947
7B 7L, TM 7N, 70, 7P, 7§ PolysL oL 375 220
7¢, 7V 1 70, 7P, 7¢ 7IN c&mqsr,/.f/mo»e SurFAaRnT OL S¢55
70, 7, 70, 7P, 79 Amive ATAYST / WATeR oL //H A3 020
’ TDT, Polyol, AMINE ORT [OATER
7/3 IIv CAT/ SHiConE surF oL 65542
77, 7, 7V PolyvRETHAVE FeAM SO bos8 42
755 MoLd  ReLedA st wWAX oL o 74z

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[ ] Process type ........ FLEX)BLE N (») £ THAVE EFOAM
MANUFAcTORIVE  "PROCESS
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations”’ Expected Concentrations
ID Code Known Compounds1 (% or ppm) Compounds (% or ppm)
JF TDL /06 SENW) VA VA
71 o yO L /00 % () (W) Ack Ao /T RRE <. Qs PPH
STyrew e <éo /P
7R TDL 33'3%(E)M) y3 RA/ }e}mm;—‘ L 225 PP
CKY LN
Polyol LLIBEN) 5T e we . ZeolPH
TIv/siLcove o326 E) W) M NA
Amve  wazer 38 % (EXN W) pA NMA
7.06 continued below
77T POy vle THAVE 100 2% QE)W) NA- VA

Fofh M

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (%X or ppm)

1 NA MA-

2 NA- Vs

3 NA NA

4 N VA

5 NA VA

’Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

3 . . .
Use the following codes to designate how the concentration was measured:

v
'}

Volume
Veight

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.
CBI

[ ] Process type ......... /:ZE)HBLE SEATIV G ?bLVUfL~7HﬁWL FoRM

M RVVERCTVR VG PROCES S

Flexible Seating Polyurethane
Foam Manufacturing Process

8.1
7w -71,%,
712 53
, Vent Fans
Tank Vents to
to Atmosphere
Atmosphere

[ 1 Mark (X) this box if you attach a continuation sheet.




« [ . . .
.

PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process.

CBI type. (Refer to the instructions for further explanation and an example.)

[] Process type ......... FLEXIBLE  SEATING POlyv RETHANE  FoAM
MAvvERCTURIVG 'once:_fé S

a. b. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardo?s of 5 Known 3 tlons g/ or Expected trations
Code Vaste Residual Compounds ppm) Compounds (% or ppm)
W __ NR G4 TDI DV YUK OVI

72 )\/ A Gu T VMK ONK YY) <

75  N& Qu__ TprC 20.05PmM MK UK

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

mTEAmIOH
nowonononu

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 NA MA-

2 NA Na

3 N#A MA

4 VA Nk

5 Nk NA

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

>
nou

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.

56




8.05

(continued)

5
Use

v
v

o

the following codes to designate how the concentration was measured:

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Code

1
2
4
2
6

Detection Limit
Method (+ ug/l)

ESTIMARTE

[

]

Mark (X) this box if you attach a continuation sheet.

57




' ' . . .
.

8.06 Characterize each process stream identifjed in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBL
[ ] Process type ......... FLEX\BLE  SEATIVG __PoLy VRETHANE  EoAm
MANVFRCTUGIMNG — PROCE'SS
a. b. c. d. e. f. g.
Costs for
Stream Waste Management  Residual Management Off-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site (per kg) Methods

wW__ Na NA NE - MR A VA MA

7z.  _ Np NA WA NA MR uA VA

75 WA NA vA . NA NA VA VA

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
/\/ Chamber Temperature In Combustion
’,,””’ Temperature (°C) Monitor Chamber (seconds)

Incinerator Primary Secondary Primary Secondary Primary Secondary

1

2

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

[!’13:— Types of
,,f””, Air Pollution Emissions Data

Incinerator Control Device Available

1

2

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes .t iierteerrtorscesnns Crresserasaneens et eeanes e eececseneanas B |

o e eeree et et et et et aans e ersaas

Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[]

Mark (X) this box if you attach a continuation sheet.

77



PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

- Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained
Date of hire A X /268 Lo EFIMITELY
Age at hire x X /?88 /NDEFHWTE'L/V

Vork history of individual

before employment at you . :
facility R AN B N# - NA NA
X /98 8 /M OEF.

Sex
Race /1998 I WDEF-
Job titles /958 INDEF -

Start date for each job
title

/288 | NDEF.

End date for each job title

Work area industrial hygiene
monitoring data

> PO b XX

X
X
X /288 INDEF-
X
X

/7 88 JMOEF-

Pe(rl:(t)gal employee monitoring NA‘ ﬂ/ﬁ' /Vﬂ' /1//4
Employee medical history X X /955 //UDE?:
Employee smoking history /Vﬂ' A/)Q‘ Nﬁ' Nﬁ'
Accident history X X /?38 IO~
Retirement date X X /?99 /N PEF.
Termination date X X /988 /MDEF.

Vital status of retirees A/A‘ /Vﬁ" A/ﬂ' ﬁ//9-
Cause of death data /Vﬂ' /1/19' A/A' /Vﬂ

[_] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.

Total
WVorker-Hours

Total
Workers

Yearly
Quantity (kg)

VA

NA-
NA—

MA-

VA
MNA
W
VA
IE 46
N A
N A
NA
N A
NA
NA
MFE

NA
MA-
MKI
MA
26/9247 77
MR N A
MNA NH
N H N H
Vr NHg
NVAR NHA
NA Nng
N#Z N R

[

]

Mark (X) this box if you attach a continuation sheet.

89




9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or ‘be exposed to the
listed substance.

Q
o
-

Lnad

| ]

Labor Category Descriptive Job Title
A MAVAGEMENT
B SUPERYISORS
c LINE - LEADERS,
D ProoUC T1oN
E "REPAIR
F STORAQE
G MAINTEA AMVCE
; QuaLity CoprRoL
I
J

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

(e}

BI

|

_FLeNBLe  Seamivg YOl LRETHAVE FpAM

] Process type .......

| |

[
MANVDY FACTORING “PRODCESS .

[Iq Mark (X) this box if you attach a continuation sheet.
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Vent

. Fans . o

v/6

&

FOAM CQONTRDL TRoom
QCLAB

FLEXIBLE SEATING POLyoRETHAM
Fofm  MAPVFARCTURING

“PRoees S

——————— I_ — —— — — — — __,I___v ___1
r [ 7257 B [
. |
Foiyol 78 I ] I
: | ! ' !
PTin cat./ 7cC | ! : .l I !
'Silicone Sur. Polyol and | |- Heat : Flow e ‘ !
‘ other Proces | | Exchangep . Meter ]ﬂqj. |
nine cat./ Tanks /N Pump 70 7P 7Q | !
ater 757 7.11 | 7.12 7.15 7.16 |
J T | - [ [ . |
_ Foam Machine Controls - Mix.
I l 7.14 Head Trough |
A Ly - B ,‘ | and | T
- J } % 73 7.19 Conveyoy
DI 76 TDI __.]H_ Pump I [Heat Flow System
= ?ulk Process 7.13 | Exfhﬁ?ger M%t?g
lank : Tank : : . 7K 7.20
L2 7y .10 " -
7.7 5 T
72 o009 vt by |
Dry Mo
Air Vent 3PrAY
8 WA
J ® t e
. Repair Foam . ‘
7T, Zone (MDI) 7U Storage e : -
- S » 7V |Haste Fo;a_m to
7.22 7.23 Lo fpatter |
Q.04



9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[ ] Process type ....... FleX)BLE SEATING  PoLyURETHANE  FoAM
MARLVVEACTORINE TPROCESS .
Work Area ID Description of Work Areas and Worker Activities
o 1 —Pomeivg  SystEmS | Foam Muchiwe CoxTdols , Foam
(] Micluwe CREw oPendT  cCowrents Awso __ Relmes MolDS
o FoR  Povrive .
e A — WoRKers RePAIR  SmAU HNoles Aro  Tpuch-up
. Foam Sears  with ~ MDL.
o3 — _WORKErs _hAwG LoAM SeATs For  syuedes  Awn
0 BaA/L  SCRAP  FpAM
o 4 — BuAUTY Cowrger PersoswNEl  PerForms  Tes7s oW
® Ravdom  Foam SCATS . FoAm _ Dephrymenr
2 ManAGeRS OFFIeE,

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
’ each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
CBI  and complete it separately for each process type and work area.
[ 1 Process type ....... FLEXIBLE SEATING ?DL’}’UEETHA'IUE; FoAM
Work area ........... MAMOPACTURING | Troeess. . Z
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed L Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

A / INH BLATION

GU

240

3 INHA LA Tion/

Gu

Y0

Gu

24O

5 IVHALATION
I IVHALA TIONV

Bu

24 O

b
C
D
G AUy

_GBu_

JNHALA 770V
IVHALAT oM

R4 0
240

SIULRLELELEL

2
[ &

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% water, 10%Z toluene)
’Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

sheet.

Iy

(X) this box if you attach a continuation
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9.06 Complete the following table for each work are
each labor category at your facility that enco
come in contact with or be exposed to the list

a identified in question 9.05, and for
mpasses workers-who may potentially
ed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type FLEXI Bl SEARTING —‘PDL,VUEETHA'UI; FoAM
Work area ........... WNWOPACTURIWE  Frocess. . a2
Mode Physical Average Number of’

Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance’ Per Day2 Exposed
£ INBALATION G 240
INRALATION Ay L40

[NNALATION

JIVHALAT 0 Vv

Gy 246

A
6
c
G

JWHALATION

Eu 240

M INHALATI0N

E
D
[AY43 D 240
D
C
C

LU A 40

'Use the following codes to designate the phys
the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient 0oL
temperature and pressure; IL
includes fumes, vapors, etc.)

S0 = Solid

’Use the following codes to designate average

A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =

ical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specity phases, e.g.,
90% water, 107 toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

[;Ku Mark (X) this box if you attach a continuation

sheet.
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Photocopy this question

9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance.

CBI  and complete it separately for each process type and work area.

[T ] Process type ....... FLEXI|BLlE SEARTING ?DL’VUE ETHANE  FOAM
Work area ....veevenn. mﬁvvFAcw‘e}wé . ?/‘0&'55 .. 3
Mode Physical Average Number of’
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

F

5 INVHALATION

Au 240

[NHALAT IO
JVHALATIDNV

AV
Cu

Ly b
240

IVRALATI ON

A% 246

A /
B 3
¢ 5
G A | VHALAT7o 1

Ot [

Gu A4D

'Use the folloving codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient 0oL
temperature and pressure; IL
includes fumes, vapors, etc.)

SO = Solid

i

i n

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

[X]

Mark (X) this box if you attach a continuation

sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... FLAEX\pliz SEATING PolyvRETHANE FoAM

Work area ........... NMUPACTURING  Frocess. . 4-
Mode Physical Average Number of’
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day Exposed

4 / JLBABTIOL (AU D 240
A 3 INHALATIOn  BU b 240
c 5 JMHALA TIoA) Gl D 240
M 2 |NHALAT 0N A D 24 0

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

2Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

X

Mark (X) this box if you attach a centinuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure Tevels.
Photocopy this question and complete it separately for each process type and work .

area.
CBI .
— FLEXIBLE SEATING POLYURETHANE FoAm
[_]1 Process type ....... MRVVFACTOR VG "PROCES S
WOrK 8rea tveeeesssecsceetcoescosronrococsencnsons /
8-hour TWé Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)

4 S PPB 26 FPB
> 5PFPA 20 FPPE
c S5PPA 20 PPA
D 5PPP 20 PP
6
A

5PF5 20 PFA
S PP 20 5

{}i] Mark (X) this box if you attach a continnation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work .

area.
cel FLEX)BLE SEATING POLYURETHANE Foam
["]1 Process type ....... MBRUOEACTVOR NG  “PROCES S
WOrk 8rea ..vesvsvssesnascenvrorssssosnnnncsnos . c;z
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m , other—specify)
H 0-3 oab A0 PPA
B O-3 pnb 20 FPA
¢ 0-3 ppb 20 PP5
E O 30pb 20 PPL
G 0/3006 20 P

e 6-3 lp,pb 20 [P/

[2(] Mark (X) this box if you attach a continvation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
) Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
CBI
— FLEXIBLE SEATING TPOLYURETHANE Foam
[ ] Process type ....... MBUVVFACTLOR VG  PROCES S
WOLK BL@A ..vvvireietierironsnonocnsnannssnassnns 3
8-hour TVA Exposure Level 15-Minute Pga_k Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m”, other-specify)

O-] PPB 20 Pl
O~ FPPB 2o FrA
O—-1 (PA 20 PPS
O=| _£PP 20 PFA
O—] PPA Zo PP

oM R [

[X] Mark (X) this box if you attach a continuatiocn sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBI
— FLEXIBLE SEATING TPOLYURETHANE FoAm
[__] Process type ....... MRVOVEACTURIVG  PROCES &
Work area ...eevieiiiennersecssrnncannnsssnsnasss 6L
8-hour TVWA Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m , other-specify)

V. 2 FPD Jo PP
/A 2 PP 20 PP
4 2 FPp Jo A5
/¢ L P 20 FPA

[;(] Mark (X) this box if you attach a continvation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(1]
Testing Number of Analyzed Number of
Work Frequency Samples Who ) In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone NH L= Nn’
EVER)
General work area / ConTivosudS  Js mn D y /JNDEF.
(air) 7
Vipe samples NH‘ Y — > /V#
Adhesive patches Nﬂ’ > Nﬂ’
Blood samples NA‘ —> A}A'
Urine samples NA' > Nﬂ'

> NA
>MV#

M < > VA

Respiratory samples /VA'
Allergy tests Nﬂ’

AN I I IN

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier
OSHA consultant

Other (specify) EUU)RDUMEA’TAL/S”FET/ TPIRECTDR

oQw>
oo

[:] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ Sample Type Sampling and Analytical Methodology
(Cewveral weRx AReA QIR Skmele guiied thru Twhe VAPoR R &Aers

With test PareR - vwit @wes Dl@ri/8L
’Reéo our .

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
_ L R Averaging
[ ] Equipment Type Detection Limit Manufacturer Time (hr) Model Number

= .08l A MDg 8 7106
H 0] A M pa 5 TLD-2

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

OQw>
LA S (I}

Us

1]

Stationary monitors located within work area

Stationary monitors located within facility

Stationary monitors located at plant boundary

Mobile monitoring equipment (specify) PorraBLE TLD- 1 ONIT
Other (specify)

H ey o
o uon

nN

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m”)

[ =]
n
®

QW >
oo

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 TIf you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cB1 Y72
. Frequency
[ 1] Test Description (weekly, monthly, yearly, etc.)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.
FLEXIBLE SEATIVG ?DLyuBE/’NAM;' EoAM

Process type ........cc.un.. MHANVVE AeTuR A G '?/‘00?55
Lo o o = - PN /

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Yy _/988 N —
General dilution E /988 N -

Y

)y

Local exhaust

Other (specity)

:

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

X

Mark (¥} this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

[ 1 Process type .....vevevecsne

Work area ...vvvenvnnnennnnn

Engineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

FLEXIBLE SEATING TOolyvRETNALE  [“oam
MANVEReTuRIG  “Process

................................ a

Used Year Upgraded Year
(Y/N) Installed (Y/N) Upgraded

1988 N -

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

oy
Yy 988 N
N
N

{2{] Mark (¥X) this box if you attach a continuation sheet.

98 ,24;{’51-




PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.
FLEXIBLE SEATING TolyvRe7NAYE  [Sopm
[ ] Process typPe v.eeeeeveeonsss MHAVVDERCTURIAE  Froces <

LD o o= T \E?

Year Upgraded Year

Engineering Controls Installed (Y/N) Upgraded -

Ventilation:

Used
(Y/N)
Local exhaust y £ﬁ8 Af ;-
_'N
N
N

General dilution -

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specity)

[;&3 Mark (X) this box if you attach a centinuation sheet.

98 3¢ ¢




PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.
FLEXIBLE SEATIVNG TOlyLRETNARE  [moAm

Process type .coeeeecrecann. MANVEReTORIAGL  Frocr.s <
10 o) - o = ﬁL

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

/988 N —

_y
General dilution ! 225 5 I\/ -
N
N

Local exhaust

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
' P_Ei%_rto_thg_r_em&_zear that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

& FLEX)BLE SEATIMNG POLYVRETHANE  Fopm
[ ] Process type ........ MAMDEAcTORING TPROCES S

VWOrKk 8rea ...i.iiiiiineiieenseansencssnnnassssacssssnnnnsnns l

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

NA

[X] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years

' - prior to the reporting year that have resulted in a reduction of worker exposure to -
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work ar

FLEX)BLE SEATING POLYVRETHANE  Fogm
[_] Process type ........ MRApEAcTORING  PROCES S

Lo o B = A

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

NA

{X] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
- ‘prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state.
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

FLEX)BLE  SEATING POLYVRETHANE  Fopm
[ ] Process type ........ MABUDEAcTORING TPROCESS

L% 3 - o Y- 3

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

VA

[X] HMark (X) this box if you attach a continuation sheet.

99 3{/%
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker-exposure to
the listed substance. For each equipment or process modification described, state.
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

&l FLEXIBLE SEATING POLYVRETHAVE  Fosm
[ 1 Process type ........ MR ppEAcTORING  PROCES S
LD o - F = L*
/4
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

N

[::] Mark (¥X) this box if you attach a continuation sheet.

99 Gof &




J i Il

PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. '

CBI '
— ELEXIBLE  SEATING FOLyLRETHRAVE  FOAM
[ ] Process type ........ MRBRNVUVEACTURING PRocesS
Work area .......iuieeiiiiiiiiiiiiii i it ieiiiiatteiacannanaaannn /
Wear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

SCBA

T THrrH

{jgd Mark (X) this box if you attach a continuvation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. '

ELEX)BLE  SEATING FOLyvRSTRAVE  FOAM
[ ] Process type ........ MBVUFAcTVRING PRoCces S

WOLK AL Ea v i vetvetetetsntearesoennsansessstaessasosssansanenns c;z

Vear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons

LA

Chemical-resistant gloves

Other (specify)

[2&} Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. '

EFLEX)BLE  SEATING FoLyvRsTRAVE  [FOAM
[_ ] Process type ........ MBNVUEACTVRING PRoCcesSS

WOLK BrEa v iite it ettt eeeeeeroeeeeneseanoasoaaeannensansnenns _53

Wear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

= FERREE

[:29 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

FLEX)BLE  SEATING FOLyLRETRANE  [FOAM
[T ] Process type ........ MRVUEACTVRING  PRoCeSS

WOLK GBI A v iit ittt ereeeeneteneseanessnsoscenssosensseseasesenansns f?'

Wear or
Use
Equipment Types (Y/N)

Respirators
Safety goggles/glasses

Face shields

SRR

Coveralls

Bib aprons

Chemical-resistant gloves A/
Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when workin ith the 1j specify for each

process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

= ﬂﬂ; FLEX)BLE SEATING POLYD RETHANE FoAmM
(] JEEE;;;E:;pe

] “Process type ......... MAVLFEBC TvRnE  Process
Fit Frequency of
Work Respirator Averag? Tested Type of 5 Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

Daily

Weekly

Monthly

Once a year
Other (specify)

mHOOQW>»
o muwo

Use the following codes to designate the type of fit test:

QL
QT

Qualitative
Quantitative

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

[ ] FLEX|BLE SEATING PolyvRETHANEG FOAM
Process type ...... MANUEACTORING _PROCESS

WOTK Ar@a vttt eiatneseatoseonenoneannsnsasanenasnnns _11

AvTomATic EXPosvee mowsrorIvé
Pliredroive

LimiTed RecessS

TR vre  Procram

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

FLEX1BLE  SERTING  TPoLYvBETHAME FoAm

Process type ...... MAVYEACTORING Proces =
{0 o S 5 o - l

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping Af/}
Vacuuming Aj/;

Vater flushing of floors A}/}

Other (specify)

{:ZQ Mark (¥X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

[ FLEXIBLE SEATING "PoLyvRETHANE FOAM
Process type ...... MANVFACTORIVG “PROCESS
WOLK @L@a +vviiiiiinenneonoesosnnaroserosssesassasononeans 0?

IRRIVIVG  PROERAM

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area. =4

FLEKIBLE SEATIVG POLYVRETRA%E  Fehin
Process type ...... MALYEAe Tvrive  PROCES S
WOork area «...c.iieiiniininniiiiiiiinirnnennans c?
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Water flushing of floors

Other (specify)

X

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

[ ] FLEX)BLE SEATING TPolyvRETHANE FOAM
Process type ...... MANUFAeTORIVG _PROCESS

WOLK BECa v vttt inereneossesonornosoesessosnseanonsaennss . 5

TRAIVING  PROGRAM

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

FLEXKI1BLE  SEATING  PoLYvReETNANE FoAm

Process type ...... MALEAeTORING  PROCESS

1" Le3 o - B of =7 N 3

JEJ”“ Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping

Vacuuming

Water flushing of floors

Other (specify)

{j&] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

(] FLEXIBLE SEATING PoLypRETHANE FoAM

Process type ...... MRNUFReTORING "PROCESS

Work area ....vvvenevenn et e re e e et ‘61

TRAWIVG ProcRAM

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

FLEMBLE SEATING PoLyvesTAA~E FOAmM

Process type ...... MAVYEReVRING  PRICES S
Work area .....iiitiiiiiiiiii ittt ﬁL
p
!51”" Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day_
Sweeping
Vacuuming

Water flushing of floors

Other (specify)

[ ] HMark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure KRCS Pows € Vot RQ—QUIRBCJ, FoRr TR

YOS tivevsnvvesonnecans et eseans Chrae e Ceieaa creaenas Ceeeaa e theeetaraees 1
NO titeeernneseoarsosnssnasssesosnsonsorsscscsnsonnsnse ceseaeeenas casseeses cete s
Emergency exposure

YeS tievrnnencns Chtseseets st aeraeseeana ettt esraea e ceeer e e ceresaasnes R |

NO vevevvorocacssossossnscsannsssasnenss ceeraene ceesaasa Ceereeesecrranaensenn cees 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YesS cevevennes Ceeessseceeserssenannessaasane et essessaas ceeesan et esaaenans ceeanes (1)

NO tveeeenononncnsecsssssssanssnsnsnaansas et eeere s Ceeer e ceerereensraana 2

EWvIROVmMERTAL § SAFETY OFfyes
If yes, where are copies of the plan maintained? AT FoAm Cowrrol Room

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes tovvrenrecnnes cecscansenane ceeteseaanne ceesees Creseceenase ceseans ceeseccens ceeas C:)

NO tveeeeooonaasososssassnssonssnsnsonaes Cecerteesan e Ceveeaserssaeessanan censasse 2

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response. ’f?ejpox/.s e nvor (@4’011&8{{

Plant safety specialist ...... feeeaa e ereeneeeans Ceeen R |
TIISULANCE CALTIEL ot oo usensosonosssasesesssssessssssssssssssssnssnsnensessssosnse 2
OSHA CONSULLANT ¢t vvtennvsrennessosossossrnsassssasnosassssssassonsos ceesenaeas erseeee 3

Other (specify)  eeeees O

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.
cBI
[ 1 Industrial area ........cccc0uus et ecsaetesaseeseees st aatas e nns e rseeeneeees

Urban @8rea ..veeeneeeesseeossoenensnsonsonsns Ceeereees et eeenere et

®
2
3
Agricultural area ......ieiiiiiiiiieiiiiiasiesans it e esi ettt 4

RUral Aarea ....eovoevereveesecnsnnnssssessonsnsnans vaaans ettt ese s 5

Adjacent to a park or a recreational area .....eeiiiiiii it ittt (g)
Vithin 1 mile of a navigable waterway ........eeeennnnnnennnssossnansossoons ......(:)
Within 1 mile of a school, university, hospital, or nursing home facility ....... .
Within 1 mile of a non-navigable waterway ................. R (:)

Other (specify) N Ceeeesaaeeseanas 10

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.
Latitude ..oviviiiuiiiieeriorranerssnnsnsassannsnsonas 39 ° 33 ! 04 "
Longitude ..... .ottt iiiiiieieccersasnnnnnes 7é ° 0(0 ' 5‘0 "
UTM coordinates .....eceeven Zone , Northing , BEasting
10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information. Nﬂ - 'Respmu.se_ Not Neaessary FuR TV
Average annual precipitation .......... . 00 inches/year
Predominant wind direction .....ceeivvvevrecnnnennns
10.04 1Indicate the depth to groundwater below your facility. ?85,00053 wot feqwlei
foRTDI
Depth to groundwater ........cciivieeeennersernonnsnns meters
10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

Environmental Release
On-Site Activity Air Vater Land

Manufacturing NA NA LA
Importing MK VA pA
Processing /V N N
Othervise used VA MA NA
Product or residual storage MA- IV”‘ N/Q'
Disposal NH NA NA
Transport NA Yis NA

(]

Mark (X) this box if you attach a continuation sheet.

109




10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
(]
Quantity discharged to the air ............... /( 722 kg/yr + UNK*
Quantity discharged in wastewaters ........... A/F} kg/yr + 4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ NA kg/yr + %
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ A/EF kg/yr + %

] Mark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your -
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each process type.

FLEXIBLE SEATIVNG Polyu RETHANE FOAM

Process type ......
MA VoFACTVRING PRocesSS
Stream ID Code Control Technology Percent Efficiency
NoTE: Do Nor vse Awy CowTRoL TECNNOLOBIES .

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
L1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... FLEX}BLE SEATIVG ?OL}/ ORETHANE FoAmM
MAL VFAcTORIVG TFROCES S

Point Source

ID Code Description of Emission Point Source
751 &8 oOverpenn Roop EXHAvsT _FAMS
AT OueRNep0  Rovp  EXNAVST  FAAS

__ 753 OvER HEAD  Roof  EXHAVST  FAAS

[ ] Mark (X) this box if you attach a continuation sheet.
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]

[

©192YsS UOTIBNUIIUOD B YdBI3® NOoA IT X0q STYl (X) NIBW

51,753, 183 @

10.10 Emission Characteristics - - Characterize the emissions for each Point
10.09 by completing the following table.

Source ID Code identified in question

I Maxdmum Maximm
__ Point Mascdimum BEmission Emission
[ ] Source Av R ) Average Emission Rate Rate
1D Physic:ill Emissions Frequency Daration Emission Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor® (kg/min) (events/yr) (min/event)

.08 |06

P66 0000089 000025

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequenc:y of emission at any level of emissioh

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)

UMK VNIC




[
1)

10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table. )
cBI
(] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building = Building Vent
Code  Height(m) (m) (°C) (m/sec) Height(m)' Width(m)®  Type®

751 _9.1 09/ 38-4% Jupy A _pE VY
754 9] 09 3848 _iwy w4 _ME_V
753 91 09 ssw® ymy _wr WV

1Height of attached or adjacent building
’width of attached or adjacent building
JUse the following codes to designate vent type:

H
v

Horizontal
Vertical

[ ] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

> 73

Point source ID code ...ivveeitiesnsrosroconnscnncascnnns

Size Range (microns) Mass Fraction (% + X precision)

<1

v

1 to < 10

A4

10 to < 30

30 to < 50

v

v

50 to < 100

100 to < 500

v

> 500

Total = 100%

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

CBI

types listed which are exposed to the listed substance and which are in service

according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not inclugde equipment types that are
not exposed to the listed substance. If thig is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.
FLEX)BLE SEATIVG TPOLYVRETHANE FoAm
Process type ..... MAVOFACTVRING "PROCES S

Percentage of time per year that the listed substance is exposed to this process
EYPE ¢t vvvvnonnnoonnonosososossssnesnssasssssnssseseacsseasnennnasananns ﬁ?

b4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%

Pump seals’

Packed _A//# _4}\& [%A __/EJKA_' ﬁﬂ\& ____Q___.
L}

Mechanical

Double mechanical?®

1
Compressor seals

A
O
Flanges 80
O
3

Valves

3
Gas

G

Liquid R

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas CD
)

Liquid

Open-ended lines’
(e.g., purge, vent)

Gas 4 Y O

10.13

'List the number of pump and compressor seals, rather than the number of pumps or
COMpressors

continued on next page

1

Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively
3Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

®Lines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

—_ a. b. c. d.
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Contreol Efficiency

3 > 99 % NoveE VY4

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ ) Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection —- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process
type.
cBI NR FLEXIBLE SEATING POLyvRETHAVE
/
[ ] Process type ......... ettt eeereet e FoAm MAVOFACTUR VG ?QMESS
Leak Detection
Concentratign
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device® (per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on_each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBI or residual treatment block flow diagram(s).

- Operat-

(] Vessel Vessel  Vessel ing

— Floating Composition Throughput Filling Filling  Imner Vessel Vessel Vessel Design Vent Control Basis
Vessclal Roof2 of Storead3 (liters Rate Duration Diameter Height Volume E‘mission4 Flow5 Diameter Efficiency  for .
Type Seals Materials™ per year) (gpm) (min) (m) (m) (1) Controls” Rate (cm) (%) Estimate

Pt _wn _ Jsoh /65533 o sz0 bl SBysues jyyi MR 762 VR A
Pises) A ymtp /33 po Lo 305 w4 2372 gz M2z Nh WA
Plaotd) nh_ /oot [bgsss o 10 L§ J3b 3785 NR N 525 NA VA

'Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary
EFR = External floating roof IMl = Liquid-mownted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield
H = Horizontal IMV = Weather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary

VMV = Weather shield
*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs
>Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)
“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

1
2

ur | e

wvas stopped.
list all releases.

Release

Date
Started

/18 | 8%
Tup

Time

(am/pm)
/0:30AM

G

]

:

Date
Stopped

/] /I18/%8
MA
7\

10.23 Indicate the date and time when the release occurred and when the release ceased or
If there were more than six releases, attach a continuation sheet and

Time

(am/pm)

11:20 AM
MNA
— R

4

NA

A
s

Release

Respowse Mot

Wind Speed Wind
(km/hr) Direction

10.24 Specify the weathér conditions at the time of each release.

Required Lor TE

Humidity

(%)

Temperature

(%)

Precipitation
(Y/N)

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I:

List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation

sheet for each question number.

Question Number

¢9)

§.0

7.0 |

7.0 3

204

2,06

%07

%2

213

91y

2/9

Continuation
Sheet
Page Numbers

(2)
F 54,2582
HaR '
LYy
21
B it 24,37, ¢
94 19 9) 2 Y

[::] Mark (X) this box if you attach a continuation sheet.
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